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A.  Statement of Policies and Responsibilities: 
Occupational safety and health regulations mandate that employers implement and maintain a written management program to protect the safety of every employee that wears respiratory protection for any reason, whether voluntarily for comfort or by employer mandate for worker health protection.  
The manager of each campus department with one or more employees who wear respiratory protection for any reason is chiefly responsible for ensuring the implementation, execution, and administration of the respiratory protection program within their own department.  The Environmental & Occupational Health unit (EOH) is responsible to provide supportive expert oversight, guidance and direct services to department managers.  Failure to implement, execute, and administer the program where required may result in disciplinary and/or legal action against the responsible person(s).  

1.0 
Procedures 

The use of respirators or dust masks is determined by department management based on the results of an initial Hazard Evaluation of the workplace. The hazard assessment process should be initiated by the department by completing a department hazard assessment in the appendix of this document The Environmental & Occupational Health (EOH) unit staff will review the hazard assessment information to determine whether respirator use will be required for employee health protection.  After completing the review, EOH will follow-up with the department point of contact to communicate the results of the review.  When respirator use is required, EOH will provide the department with recommendations and additional guidance.

When the results of EOH’s review of the hazard assessment are received one of the following procedures will be required:  
1. When respirator use is “required” – use “Required Respirator Program” section of this document.

2. When respirator use is “not required” but will be allowed – use “Voluntary Respirator Program” section of this document.

3. When no respirator use will occur – respirator requirements are completed.

2.0 
Glossary 

Authorized employee - An employee approved by department management to use a respirator.

Filtering facepiece - A negative pressure particulate respirator with a filter as an integral part of the facepiece or with the entire facepiece composed of the filtering medium. A dust mask may be a filtering facepiece.

IDLH – Immediately dangerous to life or health.  

Prudent (recommended) Use- The use of respirators in atmospheres known to have contaminants that could affect the health of some individuals, but are not covered by or do not exceed enforceable exposure levels.  Examples include exposure to allergens, reproductive hazards or novel agents with no established exposure limits.

Required Use- The use of respirators in atmospheres with air contaminants known to be above allowable levels or where a supervisor has otherwise determined respirator use to be mandatory.  Failure to use a respirator where required should subject an employee to discipline.
Respirator – An air filtering device worn over the mouth and nose to protect the respiratory tract of the user from hazardous gas, vapor or particulate materials in the ambient air.

Respirator program administrator (RPA) – A person (qualified by appropriate training or experience that is commensurate with the complexity of the program) to administer or oversee the department required respiratory protection program and evaluate program effectiveness.
Tight fitting facepiece – A negative pressure respirator with a tight fitting facepiece made of elastomers such as rubber or silicone. Depending on type of filter or cartridge used, may be used for vapor or particulates.

Voluntary use - The use of a respirator in atmospheres which are not known to have levels of air contaminants known to impact health.
Required Respirator Program 

1.0 
Purpose 

The purpose of this program is to assure that each respirator user is adequately protected from air contaminants of concern under routine and emergency situations; that respirators are kept clean, sanitary, and maintained in good operating condition; and that respirators are used by employees who have been properly fitted and trained.

2.0 
Policy and Regulations 

OSHA General Industry Regulation 29 CFR 1090.134, as incorporated by reference for State of Wisconsin employees in Wisconsin Administrative Code, Chapter SPS 32.15.


3.0 
Responsibilities 

Department Director
The director of the department (Director) is solely responsible for this program and has full authority to make necessary decisions to ensure its success. The director may assign responsibility for implementation and day-to-day operation of the respirator program to a designated Respirator Program Administrator.

The Respirator Program Administrator (RPA) for the department is 
  
 name, ____________phone, ______________________________e-mail, _______________ address_____________________________
The RPA will maintain a level of expertise commensurate with the complexity of the program in the department. The RPA will review workplace use of respirators as often as needed (at a minimum annually) to ensure elements of the written program are successfully maintained. If at any time there is a question regarding hazard determination or appropriate selection and use of respirators, the RPA will seek consultation from EOH by phone at 608-890-1992. The RPA will keep the current list of employees authorized for respirator use and fit test records and will furnish copies to EOH.

Supervisors
Supervisors are responsible to ensure that employees follow procedures for medical evaluations, fit tests, and training requirements; that they use and maintain the respirator properly; and that they report changes in exposure conditions to the RPA.

Employees
Employees shall obtain required medical evaluations, fit tests, and training, and wear and maintain the assigned respirator (as recorded in the “List of Employees Authorized for Respirator Use”) when working in an area requiring respirator use. Employees shall report changes in exposure conditions to the Department RPA.  
Environmental & Occupational Health (EOH)
The Environmental & Occupational Health staff will work with the department to conduct hazard assessments, set up the initial program, provide consultation as needed, periodically review effectiveness of the department program, and serve as the central records custodian for copies of records medical determinations, fit tests, and the list of authorized users in each department.

4.0 
Selection of Respirators 

Hazard Survey
Departments shall survey their work areas for respiratory hazards with the help of EOH or other experts on respiratory hazards.

Selection Criteria
Where hazard evaluation data indicates the need for respiratory protection, the department must provide the employee with an appropriate respirator model with acceptable fit at no cost to the employee.

Respirator selection shall be based on hazards the staff member will be exposed to, and any other factors that may affect performance and reliability.  All models of respirators used for employee health protection must be certified by the National Institute of Occupational Safety and Health (NIOSH).  
Selection and use of respirators for department employees includes the following:

· Estimate of exposure hazard

· Chemical and physical form of contaminant
· Characteristics of the hazardous operations or processes
· Location of hazardous areas
· Period of time which respiratory protection may be needed
· Activity of workers in the hazardous areas
· Physical characteristics, capabilities, and limitations of various types of respirators
· Respirator protection factors and respirator fit
Limitations of Use
Department employees are only allowed to wear the specific make, model, and size of air purifying respirators for which they have been properly fitted, and when applicable, those that meet the appropriate change-out schedule for cartridges and filters.

Department employees are prohibited from performing work in other departments where respiratory protection is required unless EOH or another authority on respiratory hazards has first completed a hazard evaluation for the work.

Air purifying respirators shall not be used under the following conditions:

· Immediately Dangerous to Life and Health (IDLH) atmospheres.
· Oxygen deficient atmospheres (less than 19.5% oxygen).
· Situations where contaminants lack sufficient warning properties.
· Atmospheres containing unknown contaminants or concentrations.
· Atmospheres containing contaminant concentrations exceeding maximum use concentration of the respirator or cartridge.

Only self-contained breathing apparatus (SCBA) or airline respirators with an emergency escape supply shall be used to enter areas with unknown hazardous air contaminant concentration or in IDLH situations.

5.0 
Medical Evaluations and Fit Testing 

Prior to initial use, medical authorization to wear a respirator shall be required of every employee (faculty, staff, LTE, and student) that will be required to use a respirator. Medical evaluations will be conducted at University Health Services (UHS).  
For non-required use respirators, an initial medical evaluation is required only if the device has a tight-fitting elastomeric facepiece.
All department employees required to use a respirator will be fit tested using the same make, model, style and size respirator they will use.

Fit testing must be performed prior to initial use of a respirator, at least annually thereafter, and whenever conditions (such as employee's physical condition) change that could affect respirator fit.

Quantitative fit testing is performed by UHS Occupational Medicine Program for all cartridge and filtering facepiece respirators.  The UHS phone number is 265-5610.

6.0 
Routine and Emergency Situations 

Respirators shall be put on before entering a work area with a hazardous atmosphere. Employees wearing tight fitting respirators must perform a successful user seal check using procedures from Appendix B 1 of OSHA's 29 CFR 1910.134 regulations 
or the respirator manufacturer each time they (donn) the respirator.  Employees wearing filtering facepiece respirators must perform a successful user seal check using procedures provided by the manufacturer.
The respirator shall not be removed while in the hazardous atmosphere.

Employees are not permitted to enter IDLH atmospheres, unknown hazardous atmospheres, or any hazardous atmosphere that exceeds the capability of their assigned respirators.

Respirators shall not be worn when conditions prevent a good facepiece-to-face seal or interfere with valve function. Such conditions may be a growth of beard, sideburns, a skull cap that projects under the facepiece, temple pieces on glasses, goggles or other personal protective equipment, or the absence of one or both dentures.

Employees wearing respirators in hazardous atmospheres must leave the required respirator use area for the following:

· To wash face and respirator facepiece as necessary to prevent eye or skin irritation from use.
· If they detect vapor or gas breakthrough, changes in breathing resistance, or leakage of the facepiece.

· To replace the respirator or filter, cartridge, or canister elements.
When a respirator user in a hazardous atmosphere detects vapor or gas breakthrough, breathing resistance changes, or facepiece leakage, the department must replace or repair the respirator before the employee returns to the work area.  
If during respirator use a change occurs in work conditions that could result in higher air contaminant levels, the employee will leave the contaminated area until the air contaminant concentration can be determined and the correct respirator provided.  
If during use the respirator fails or the air contaminant(s) is detected by the respirator user, he/she will leave the area immediately and not return until the respirator problem is corrected.

If respirators will be used for emergency situations, the department must add specific procedures to the written program.

If airline respirators will be used, the department must add procedures to the written program.
7.0 
Maintenance Procedures, Service Life and Change Out Schedules 

Respirators will be regularly cleaned, disinfected, inspected, repaired, stored, and when necessary, discarded. Guides for these procedures for common respirators used on campus are found in Section 11 (Resources and Guides) in this program.

Cleaning and Disinfecting
Respirators will be cleaned and sanitized using procedures which follows protocols of Appendix B 2 of OSHA's 29 CFR 1910.134 regulations. Respirators used routinely will be inspected during cleaning and worn or deteriorated parts will be replaced.
Inspection
Respirators will be inspected before each use and after cleaning, checking respirator function, tightness of connections, condition of parts (including facepiece, head straps, valves, filtering elements), and for any deterioration or loss of pliability of elastomeric (e.g., rubber or silicone) parts.

Respirator Repairs
Respirators failing inspection or found defective shall be removed from service. Adjust, repair, or discard respirators using the following procedures:

· Respirator repairs or adjustments are only done by properly trained personnel using parts designed for the respirator according to manufacturer's recommendations.

· Discard respirators permanently removed from service so they do not return to service.
Storage
All respirators must be stored in a clean and sanitary location to protect them from damage, contamination, dust, sunlight, extreme temperatures, excessive moisture, damaging chemicals, and to prevent facepiece and exhalation valve deformation.
Service Life and Change Out Schedules
Filtering facepiece respirators must be replaced based on manufacturer recommendations or if not provided, consider hygiene, damage and breathing resistance.  Filtering facepiece respirators must be replaced if they are damaged, soiled or if increased breathing resistance is noted.

OSHA has established mandatory change out schedules for substances including acrylonitrile, benzene, butadiene, formaldehyde, vinyl chloride and methylene chloride.  
Change out schedules for cartridges must be established based on the specific cartridge used and consider duration, frequency and if exposure is a mixture.  The service life of a cartridge is the length of time the absorbing material in a chemical cartridge is effective in keeping contaminants out of the respirator. To ensure that chemical cartridges are replaced before the service life ends, a cartridge change-out schedule must be developed.  Contact EOH if assistance is needed to establish a change-out schedule.

OSHA-recognized rules of thumb that can be used to estimate cartridge service life:

If the chemical’s boiling point is >70ºC (158ºF) and the concentration is less than 200

ppm you can expect a service life of 8 hours at a normal work rate.

Service life is inversely proportional to work rate.

Reducing concentration by a factor of 10 will increase the service life by a factor of 5.

Humidity above 85% will reduce service life by 50%.

In the absence of a change-out schedule for specific operations, cartridges should be changedout at the end of each day or workshift.
8.0 
Training 

Training is required prior to use in the workplace, annually, and more frequently if necessary to ensure safe respirator use.  The RPA shall maintain records of employees who participate in respiratory protection training.

General training for air purifying respirators will be provided by EOH.  Training appointments can be made by calling EOH at (608) 890-1992.  General training for air purifying respirators can also be provided by the department RPA.
Site-specific training will be provided by personnel qualified to teach the information. 
9.0 
Record Keeping 

The RPA will maintain the following records:

· Respirator user medical clearance approval.
· Records of annual fit tests The Authorization Table for Required Respirator Use (the list of employees in Section 11, Resources and Guides, of this program document) 
· Respirator user training logs 
· Evaluations of program effectiveness 
· A written copy of the current department respirator program 
10.0    Program Evaluations 

The RPA shall maintain appropriate surveillance of work area conditions and employee exposure. The RPA shall monitor the effectiveness of the program by making unscheduled observations of locations where respirators are used to confirm proper respirator use, and by discussing specific aspects of the respirator program with personnel during appropriate scheduled meetings. Issues identified during surveillance shall be promptly corrected by the RPA. 
A guide is found in Section 11 (Resources and Guides). If a change is noted that has potential to increase employee exposure, the RPA will contact EOH to determine if protection modifications are necessary.

11.0    Resources and Guides 

See Resources and Guides in this Section.  EOH can provide additional consultation and assistance; contact EOH at 890-1992.
OSHA Appendix B User Seal Check Procedures https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9781
NIOSH End-of-service-life FAQs http://www.cdc.gov/niosh/npptl/topics/respirators/disp_part/RespSource3end.html
11.1    List of Employees Authorized for Required Respirator Use 

Only authorized employees may use a respirator. Employees must complete all requirements of the required use respirator program before using a respirator.

The authorization table lists employee names, their job classification, type of respirator, and the location or operation where respirator use is required.

	Authorization Table for Required Respirator Use

	Date:
Name of Department:
Department Respirator Program Administrator:

	Job Classification
	Employee Name
	Operation/Location
	Respirator Approved
(type, model, size, filter or cartridge)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


11.2   Summary of Required Respirator Program Elements 

	Program Element
	Action

	Evaluate Workplace Airborne Hazards


	· Complete the online Environmental Airborne Hazard Evaluation form for each exposure.
· Require respirator use only if engineering or administrative controls are not possible to control exposure.

	Respirator Program Administrator (RPA)
	· Include name of RPA in written program.

· Ensure RPA training is commensurate with complexity of program.

	Written Department-Specific Program
	· Use template and include in the authorization table the routine and foreseeable emergency situations (operations/locations) when respirator use is allowed.

	Select Respirator(s)
	· Select appropriate NIOSH-certified respirators

	Medical Requirements
	· Initial questionnaire review and/or physical exam at UHS

· SCBA annual physical exam at UHS
· Questionnaire in conjunction with annual fit test -  some people have 2- 5 yr clearances, questionnaire is not necessarily annual
· Provide a copy of each medical clearance approval

	Fit testing
	· Initial and annual on every make, model, style, and size respirator worn

	Training
	· Initial and annual for each type of respirator assigned to employee

	Maintenance
	· Written program must include procedures to inspect, clean, disinfect, repair, and store respirators per manufacturer recommendations and OSHA requirements.

	Recordkeeping
	· Hazard Evaluation, written program, program evaluations, OSHA rules, list of employees approved to wear a respirator plus medical, fit test, and training records.

	Program Evaluation
	· RPA must continually spot check program effectiveness, changes, and employee compliance

· RPA must annually conduct a formal evaluation of the department respiratory protection program using the form found in 11.3 of this document, Guide for Program Evaluation.


11.3    Guide for Program Evaluation 

The OSHA standard is performance-oriented and states that the program shall be updated as necessary to reflect changes in workplace conditions and respirator use. The Department RPA must maintain awareness of respirator use in the workplace to ensure that continuous successful implementation of all program elements is being achieved.

Frequency of program evaluation is based on the complexity and factors such as the hazard, types of respirator in use, variability of processes and operations, numbers of users, and worker experience.  Program evaluation must be completed at least on an annual basis.
	Program Element
	Evaluation Criteria

	No Significant Changes Occurred
	· Confirm that operations, processes, and materials used are the same and would not result in significant changes in workplace conditions that need to be evaluated by EOH.

	Authorized Employees Use and

Maintain Respirators Properly
	· Any problems with use were corrected.

· Device is inspected before putting on. User seal checks performed when put on. Device is cleaned and sanitized.

· Device stored in clean safe manner. Filters/cartridges/canisters properly labeled.

	Supplies are Adequate
	· Check inventory of spare parts, filters/canisters, and cleaning materials.

	The Program is Effective
	· Respirators and procedures are correct for the airborne hazards in the workplace.

· Written respirator program matches the devices and locations where employees use respirators.

· The written program and OSHA rule are available for employee review.

	 Respirator Clearance Evaluations are Up-to-Date
	· Employee received initial UHS medical evaluation for

respirator clearance

· Annually thereafter, reviews questionnaire and responds on fit test form. If changes, refer to UHS

· For SCBA, employee received annual evaluation at UHS

	Fit Tests are Current
	· Confirm annual and current fit testing for each device used by each employee

	Training is Current
	· Confirm annual training completed by each respirator user for each type of device used.

	Recordkeeping is Complete
	· List of Employees Authorized

· Initial Medical Clearance from  UHS 

· Fit Tests

· Training

· Written program is up-to-date

· Program Evaluation by RPA


Date    


Evaluator   

Items to follow up and correct:
11.4    Guide for Using and Maintaining an Air Purifying Respirator 

The following are general procedures for use and maintenance of reusable air purifying respirators. Departments can use these procedures provided they supplement them with more specific information provided by the manufacturer of the respirator that will be used.  Procedures for other types of respirators (PAPR, Airline, and SCBA) require following the manufacturer’s procedures with assistance from EOH as needed.

Inspection
1.  Inspect facepiece for:

· cracks, tears, or holes
· distortion (place the respirator “nose down” (”faceseal up”) on a clean surface and examine the faceseal and facepiece to determine if distortion has occurred)
· cracked or broken air purifying element holders, badly worn threads, or worn or missing gaskets
· cracked, scratched, or loose-fitting lens on full face models
2.  Inspect head straps for:

· breaks or tears

· loss of elasticity
· broken or malfunctioning buckles or attachments
3.  Inspect inhalation and exhalation valves for:

· cracks, tears, or distortion in valve material or valve seat
· defects in exhalation valve cover
4.  Inspect air purifying filters/cartridges for:

· adequacy to protect against the hazard
· worn filter and facepiece threads
· cracks or dents in filter housing
· end of service life indicator (if applicable)
· legible NIOSH approved labels and color codes
Putting On (Donning)
1. Inspect respirator (see above)

2. Confirm that air purifying elements are those required to protect against air contaminants expected and that they are installed properly.

3. Place respirator facepiece on face with the chin properly located in chin pocket.

4. Position straps or harness on head per manufacturer’s instructions and tighten straps to hold facepiece in place.

5. Adjust facepiece for comfort and re-tighten straps/harness if required.

User Seal Checks
1. Perform positive user seal check by lightly placing the palm of the hand over exhalation valve cover and gently exhaling. A slight positive pressure should build up inside respirator. If any leakage is detected, readjust straps and repeat test until no leakage occurs.

2. Perform negative user seal check by placing the palms of the hands over the cartridges and gently inhaling. A slight negative pressure should build up inside respirator. If any leakage is detected, readjust straps and repeat test until no leakage occurs.

Removing (Doffing) Respirator:
1. Loosen or unhook respirator straps/harness.

2. Remove facepiece from face.

Cleaning and Sanitizing
Respirator users must clean their respirator after use with respirator wipes, or clean it more completely using the following procedure:

1. Remove cartridges/filters and all removable gaskets.  Dispose of expired cartridges/filters, do not wash or disinfect used cartridges.

2. Disassemble respirator, including valves, straps, and cartridge holders (nose cup assembly and speaker diaphragm on full face models).

3. Clean respirator parts:

a. immerse them in warm soap and water solution or commercial cleaner/sanitizer.

b. gently scrub facepiece and parts with a cloth or a stiff bristle (not wire) brush.
c. remove foreign matter from surfaces of exhalation valve and seats.
d. rinse parts thoroughly in clean, warm, preferably running water.  Drain.
4. If cleaner does not contain a sanitizer, then sanitize parts by immersing for two minutes in a water solution containing:

a. commercial cleaner/sanitizer, or
b. two tablespoons of bleach per gallon of water, or one teaspoon of tincture of iodine per gallon of water.

5. Thoroughly rinse parts with clean, warm, preferably running water.  Drain.

6. Allow parts to air dry in a clean location.

7. Reassemble respirator by reversing steps used to disassemble.  Install new cartridges if needed.

Respirator Repairs
Respirators failing inspection or found defective will be removed from service. Adjust, repair, or discard respirators using the following procedures:
1
Reassemble respirator by reversing steps used to disassemble.  Install new cartridges if needed.

2
Respirator repairs or adjustments are only done by properly trained personnel using NIOSH- approved parts designed for the respirator and; repairs are made according to manufacturer’s recommendations and specifications for type and extent of repairs to be performed; and when required, repairs are made by manufacturer or manufacturer trained technician.

3
Discard respirators permanently removed from service so they do not return to service.

Respirator Storage
1. Store respirators in a clean sealed container while not in use.  Clean nylon gym bags or large Ziploc plastic bags are acceptable.

2. Store in a clean, dry place.  Do not distort rubber facepiece during storage.
11.5   General Guide for Using and Maintaining a PAPR
The following are general procedures for use and maintenance of powered air purifying respirators (PAPR). Departments can use these procedures provided they supplement them with more specific information provided by the manufacturer of the respirator that will be used.  EOH can provide assistance as needed.

Inspection
An inspection must always be performed prior to each use of the respirator as follows:

1. Check cover and filter.

2. Check that the filter gasket is clean, in good condition and properly installed. If not, do not use the PAPR until a replacement gasket can be installed per manufacturer Instructions.

3. Examine the blower housing for cracks or warping.

4. Check that the battery latch is properly installed.

5. Examine the inside of the blower housing and fan assembly. The presence of dust or other particulate matter inside the blower may indicate a damaged filter or improper seating of the filter/cartridge to the gasket. Contact manufacturer for assistance.

6. Examine the outside of the battery for cracks. Replace if damaged.

7. Inspect the breathing tube and replace if punctured, cracked or worn.

8. Bend the breathing tube to verify that it is flexible.

9. Successfully complete the manufacturer directed User Performance Check.
Performance Check
Each time immediately prior to use, the PAPR performance shall be checked according to the manufacturer instructions.  This check is to ensure the system is providing adequate air flow. The example below is for the 3M™ Air-Mate PAPR. 

Performance Check With AFI-200 Air Flow Indicator on 3M™ Air-Mate PAPR
1. Ensure the HEPA filter is in place and the battery pack is installed and fully charged. The breathing tube should be disconnected from the 3M™ Air Mate™ PAPR.

2. Insert the AFI-200 into the air outlet on the top of the Air Mate™ PAPR (Fig. A-1).
[image: image1.png]



3. Switch the PAPR unit on. Hold the PAPR so the AFI-200 is vertical and at eye level.

4. The ball in the AFI-200 should rise above the line indicated on the side of the tube. If the ball rises above the line this indicates sufficient airflow.

5. If the ball fails to rise to this level, airflow is insufficient. This may be the result of a low battery charge, a clogged filter or another malfunction. 

If the indicator fails to rise to the level noted above for the breathing tube in use, airflow is     insufficient and the PAPR should not be used. Refer to the “Troubleshooting” section in the 3M™ Air Mate PAPR Assembly User Instructions.
Putting On (Donning)

1. Complete assembly, inspection and user performance check of the PAPR assembly as provided by the manufacturer.

2. Complete assembly and fitting of the respirator headgear in accordance with the manufacturer instructions provided with the respirator headgear.

3. Place the belt with PAPR assembly around the waist and snap the buckle closed.

4. Adjust the belt as needed for a comfortable and secure fit.

5. Press the power switch to turn the system on and verify that air is flowing to the headgear.

6. Don the respirator headgear, then enter the contaminated area.

7. Note:  3M™ Air-Mate PAPR unit and battery are not waterproof. They should not be submersed or subjected to heavy spraying with water or other liquids. High concentrations of mist or sprays may temporarily clog filters and cause airflow to drop below safe levels.

8. Do not remove the respirator or reach your hand into the headgear in areas where the air is contaminated.
Removing (Doffing) Respirator 

Follow department specific exiting and decontamination procedures for turning off the motor blower and removing the respirator. 

Cleaning and Sanitizing
Solvents should not be used to clean the PAPR blower unit, battery pack or smart battery chargers. Liquid solvents may chemically weaken the plastic. The following suggested procedures for cleaning are suitable for the 3M™ Air Mate PAPR:

1. Motor blower unit: Clean the outer surfaces of the PAPR Assembly with a soft cloth dampened in a solution of water and mild, pH neutral detergent. Do not immerse the motor blower or battery pack in water. Do not use solvents or abrasive cleaners.

2. Breathing tube: Clean the connection sites on the breathing tube with the water and detergent solution or dispose and replace.
3. Comfort Belt: If fabric, it can be machine washed in cold water with a mild detergent. Air dry.  If plastic, clean wipe with appropriate cleaner as instructed by manufacturer.
4. Filters: Do not attempt to clean the filters. Properly dispose of used filters. Dispose of the filter according to applicable regulations and department requirements.
PAPR Troubleshooting
	Problem 
	Possible Cause 
	Corrective Action

	You smell or taste contaminants or an irritation occurs
	Misuse, improper assembly or

malfunction of equipment.
	Leave work area immediately

and contact your supervisor.

Do not use the PAPR until the

cause is identified and corrected.

	Blower does not run when switch is turned on.
	Battery is discharged.

Faulty power switch.

Faulty motor
	Recharge as directed by manufacturer.
Replace battery pack.

Replace motor/blower.

	Battery does not accept charge, but PAPR unit runs when plugged into charger.
	Faulty battery connection or

terminals dirty/damaged.
	Check that battery terminals are clean and battery is properly attached and locked

into the PAPR housing.

	PAPR fails airflow test.
	Clogged filter.

Battery needs charging.

Battery does not hold charge.

Breathing tube blocked.
	Replace filter.

Charge battery.

Replace battery.

Locate and remove restriction.


Respirator Storage
Store your respirator as required by the department and at room temperature in a dry area that is protected from exposure to hazardous contaminants.
11.5   Summary of  Service Life/Change out schedule

	Job Task
	Respirator
	Service Life or change out schedule

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


C.  Voluntary Respirator Use 

1.0 
Scope and Purpose 

Where respirator use is not required or recommended for protection of employee health, the department may choose to allow voluntary use of respirators for employees who wish to wear them for comfort.  Where voluntary respirator use is allowed, the department must be certain that overexposure to air contaminants is not likely to occur under normal working conditions. Voluntary respirator use focuses on the ability to wear a respirator without aggravating a medical condition and keeping the respirator clean to prevent dermatitis and other skin hazards.

2.0 
Glossary 

Authorized employee - An employee approved by department management to use a respirator.

Filtering facepiece - A negative pressure particulate respirator with a filter as an integral part of the facepiece or with the entire facepiece composed of the filtering medium. Examples include N95 and P100 respirators.
IDLH – Immediately dangerous to life or health.  

Prudent (recommended) Use- The use of respirators in atmospheres known to have contaminants that could affect the health of some individuals, but are not covered by or do not exceed enforceable exposure levels.  Examples include exposure to allergens, reproductive hazards or novel agents with no established exposure limits.

Respirator – A NIOSH approvedair filtering device worn over the mouth or nose or both to protect the respiratory tract of the user from hazardous gas, vapor or particulate materials in the ambient air.
Required Use- The use of respirators in atmospheres with air contaminants known to be above allowable levels or where a supervisor has otherwise determined respirator use to be mandatory.  Failure to use a respirator where required should subject an employee to discipline.
Tight fitting facepiece – A negative pressure respirator with a tight fitting facepiece made of elastomers such as rubber or silicone. Depending on type of filter or cartridge used, may be used for vapor or particulates.

Voluntary use - The use of a respirator in atmospheres which are not known to have levels of air contaminants known to impact health.
3.0 
Worksite Specific Procedures 

3.1
Survey for Respiratory Hazards
Department work areas have been surveyed for respiratory hazards (with the assistance of EOH).   If it has been determined that airborne contamination that could impact health would not be expected to existwhile performing the work activities listed. If conditions are found that could impact health such as allergens or reproductive hazards, the employee and unit shall follow the full requirements for respirator use including a written program, medical evaluation, fit testing and training.
3.2
Determine Respirator Selection and Locations/Operations for Use
Department management must approve the respirator selected.
Employees may only use the voluntary use respirators that they are authorized for.

Employees are prohibited from using a voluntary use respirator in other departments.

Fit testing is not required for voluntary use respirators because respirator use is not necessary for protection of health.

Voluntary respirators may only be used as authorized by the department.

In locations where respirator use is required, voluntary use respirators are prohibited.

In locations where any overexposure could occur, voluntary use respirators are prohibited.
Filtering facepiece respirators should be disposed of and replaced with a new one eacht time it is removed.
3.3
Provide OSHA-required Information to All Voluntary Respirator Users
Departments must provide to each voluntary user the mandatory awareness information in Appendix D of the OSHA respirator standard
3.4
Additional Requirements for Voluntary Use of Tight Fitting Rubber or Silicone Facepieces
If the voluntary respirator is a tight-fitting elastomeric facepiece (usually made of rubber or silicone) there are additional OSHA requirements.

· The employee must first receive an initial respirator clearance evaluation at University Health Services (UHS) to ensure the user is able to wear it without aggravating a medical condition and can tolerate the increased breathing resistance. 
· The department must provide use and maintenance procedures to the employee and monitor the use of the respirator to ensure it is kept clean to prevent dermatitis and other skin hazards.
· The user must be fit-tested annually at UHS.
A copy of “Respirator Maintenance Procedures for Tight Fitting Rubber or Silicone Facepieces is provided.
3.5
Periodically Evaluate Performance
Department management must periodically evaluate performance of voluntary respirator use. OSHA does not have a specified annual review. Rather, through frequent observation, if exposure conditions change, additional work area respiratory hazard surveys will be done as needed or required.
3.6
Appendix D to Sec. 1910.134 (Mandatory) Information for Employees Using Respirators When Not Required Under the Standard

Respirators are an effective method of protection against designated hazards when properly selected and worn. Respirator use is encouraged, even when exposures are below the exposure limit, to provide an additional level of comfort and protection for workers. However, if a respirator is used improperly or not kept clean, the respirator itself can become a hazard to the worker. Sometimes, workers may wear respirators to avoid exposures to hazards, even if the amount of hazardous substance does not exceed the limits set by OSHA standards. If your employer provides respirators for your voluntary use, or if you provide your own respirator, you need to take certain precautions to be sure that the respirator itself does not present a hazard. 

You should do the following: 

1. Read and heed all instructions provided by the manufacturer on use, maintenance, cleaning and care, and warnings regarding the respirators limitations. 

2. Choose respirators certified for use to protect against the contaminant of concern. NIOSH, the National Institute for Occupational Safety and Health of the U.S. Department of Health and Human Services, certifies respirators. A label or statement of certification should appear on the respirator or respirator packaging. It will tell you what the respirator is designed for and how much it will protect you. 

3. Do not wear your respirator into atmospheres containing contaminants for which your respirator is not designed to protect against. For example, a respirator designed to filter dust particles will not protect you against gases, vapors, or very small solid particles of fumes or smoke. 

4. Keep track of your respirator so that you do not mistakenly use someone else's respirator.
3.7
Additional Information

The Environmental & Occupational Health unit should be contacted prior to the use of a respirator.

By signing this form you are acknowledging that you have read & understand all of its contact and agree to medical evaluation as needed and annual fit testing.


______________________
______________________
__________
_____________

Printed Name


Signature


Date

e-mail
4.0 
Resources and Guides 

See Resources and Guides in this Section.  EOH can provide additional consultation and assistance; contact EOH at 890-1992.

OSHA Appendix B User Seal Check Procedures https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9781
NIOSH End-of-service-life FAQs http://www.cdc.gov/niosh/npptl/topics/respirators/disp_part/RespSource3end.html
OSHA Appendix D Mandatory Information for Employees Uisng Respirators When not Required Under Standard
4.1 
Summary of Voluntary Respirator Use Elements and Actions 

	Use Element
	Action

	Evaluate Workplace Airborne Hazards
	· Supervisor is to keep hazard evaluation report on record.

	Respirator Program Administrator (RPA)
	· NA

	Written Department Specific Program
	· NA

	Select Respirator(s)
	· NA

	Medical Requirements
	· NA for dust masks and N95s

· If facepiece is tight fitting elastomeric, initial only.

	Fit testing
	· NA

	Information
	· Initial only to provide awareness information

	Maintenance
	· Initial only if facepiece is tight fitting elastomeric

	Recordkeeping
	· Hazard Evaluation

· Training documentation (“Appendix D” information)
· Initial medical clearance only for tight fitting elastomeric facepieces

	Program Evaluation
	· If supervisor observes changes, inform RPA or EOH
· .


4.2
Voluntary Respirator Maintenance Procedures for Tight Fitting Rubber or Silicone Facepieces

Respirator users must clean their respirator after each use with respirator wipes.

Pay particular attention to cleaning the face sealing surfaces so that skin irritation or dermatitis does not develop.

If a more thorough cleaning or sanitizing becomes necessary, using the following procedure:

1.  Remove cartridges/filters; do not wash or disinfect used cartridges.

2.  Disassemble respirator, including valves, facepiece yoke, and cartridge holders.

3.  Clean respirator parts; immerse them in warm soap and water solution and gently scrub facepiece and parts with a cloth or soft brush. Remove foreign matter from surfaces of exhalation valve and seats.

4.  Sanitize parts by immersing for two minutes in a water solution containing commercial cleaner/sanitizer, or two tablespoons of bleach per gallon of water, or one teaspoon of tincture of iodine per gallon of water.

5.  Thoroughly rinse parts with warm water.

6.  Allow parts to air-dry in a clean location.  Parts can also be wiped dry using paper towels or a clean cloth.

7.  Reassemble respirator by reversing steps used to disassemble.  Install new cartridges if needed.

Store respirator in a clean sealed container or plastic bag while not in use.  Store in a clean dry place. Ensure that the respirator is not compressed or deformed while in storage; the respirator may become damaged due to distortion of the faceseal.
Service Life and Change Out Schedules
Filtering facepiece respirators must be replaced based on manufacturer recommendations or if not provided, consider hygiene, damage and breathing resistance.  Filtering facepiece respirators must be replaced if they are damaged soiled or if increased breathing resistance is noted.
This program was adapted from the University of Iowa, Environmental Health and Safety Department’s Respirators/Dust Masks – Required and Voluntary guide, accessed on April 22, 2011 at https://research.uiowa.edu/ehs/files/documents/occsafety/Respprotectionguides.pdf .
APPENDIX 
UW EOH - Airborne Hazard Assessment

Except where indicated, all questions must be completed to submit the form.  

Please print out a copy of this form and mail to the Environmental & Occupational Health Program, 333 East Campus Mall. If you need help completing this form or have follow-up questions, contact Environmental and Occupational Health at  (890-1992). 

 Name of task: 
Location where task is performed (building and room number or other specific location description): 

Name of the Department/Program/Office responsible for performance of the task: 

Plain-language description of the work performed during task:

Attach reference documents or SOPs for the task, if available.   [OPTIONAL] 

Frequency of task performance (complete most appropriate line for the task): 

Daily, ______ times per day 

Weekly, ______ times per week 

Monthly, ______ times per month 

Quarterly, ______ times per quarter 

Annually, ______ times per year 

Other: (explain) 

Duration usually required to complete the task: 

Less than 30 minutes

Less than 1 hour

Less than 2 hours

Less than 4 hours

Less than 6 hours

Less than 8 hours

More than 8 hours (explain below) 

How many workers / helpers are required to perform the task? 

What are the job titles of all employees that help with this task? 

Name and describe the airborne hazards known or suspected to be created or encountered during performance of this task: 

Describe protective measures that are currently used to manage or reduce employee and/or public exposure to airborne hazards related to the performance of the task.  If none, enter "none". 

Name and phone number of person completing this form: 

Email Address of person completing this form: 

Name of task supervisor (if different from above):  [OPTIONAL] 

Use this space for any additional information you would like to provide with this form. [OPTIONAL] 

Respiratory Protection Program Template











Add the title of the document to this text box.  The document title will include the name of the document and the type of document.  













